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background: An increasing calcium burden is thought to be associated with adverse procedural and clinical outcomes.
methods:  ADAPT-DES study was a prospective multicenter, registry of 8,582 consecutive pts undergoing successful percutaneous 
coronary intervention (PCI) using drug-eluting stents. A pre-specified virtual histology intravascular ultrasound (VH-IVUS) sub-study 
enrolled 638 culprit lesions (638 pts having only one culprit lesion) with both pre and post-PCI VH-IVUS. We divided lesions into tertiles 
according to pre-PCI %dense calcium volume (DCV%=dense calcium/plaque volume×100).
results:  Increasing DCV% was associated with older pt age, more female pts, longer lesion length, a larger arc of superficial calcium, 
and more advanced lesion morphology such as thin-cap fibroatheromas (TCFA). The largest DCV% tertile achieved a stent area that was 
only minimally smaller than tertiles with less calcium, despite a more frequent use of rotational atherectomy and higher maximum inflation 
pressure (Table). There was no significant association between pre-PCI DCV% and clinical driven target lesion revascularization or major 
adverse cardiac events (cardiac death, MI, or stent thrombosis) at 2-year follow up.
Conclusion:  Increasing coronary artery calcification was associated with more advanced, complex VH-IVUS lesion morphology, but was 
not associated with adverse clinical outcomes, perhaps due to more aggressive PCI techniques that optimized stent expansion.
Low Tertile Intermediate Tertile High Tertile P-Value
Dense calcium volume, % 3.6±1.9 9.2±1.7 19.0±5.7 <0.0001
Age 61.6±11.7 61.7±10.2 66.4±8.9 <0.0001
Female 21.7% 23.9% 31.9% 0.04
Maximum inflation pressure, atm 15.8±3.5 16.2±3.5 17.0±4.2 0.005
Rotablator usage 0.9% 0.5% 9.5% <0.0001
Lesion length, mm 27.8±16.0 31.4±17.6 31.2±16.7 0.05
Remodeling index 1.08±0.42 1.07±0.42 0.95±0.40 0.005
Superficial calcium, ° 54±50 110±63 178±83 <0.0001
VH-TCFA 35.4% 59.2% 62.9% <0.0001
Minimum stent area, mm2 6.9±2.7 6.5±2.5 6.2±2.4 0.02
Minimum stent area<4 mm2 10.4% 15.6% 12.4% 0.28
Minimum stent area<5 mm2 26.5% 31.1% 33.3% 0.30
Clinically driven TLR at 2 yrs 4.8% 1.9% 2.4% 0.20
Major adverse cardiac event at 2 years 1.9% 3.3% 2.4% 0.63
